
APPLICATION (please type) 
 

FULL LEGAL NAME: 
 
________________________________________________________________________ 
Last Name First Name Middle Name Common Name Used 
 
_______________________________________________________________________ 
Permanent Address City/State/Zip+four 
 
________________________________________________________________________ 
Home Phone Number   Cell Phone Number Social Security Number 
 
________________________________________________________________________ 
Birth date  Age  Height Weight 
 
________________________________________________________________________ 
High School  Date of Graduation 
 
________________________________________________________________________ 
GPA  Rank in Class of    SAT Verbal/Math Scores  ACT Scores 
 
Are you a United States Citizen? __________  
 
________________________________________________________________________ 
Email Address 
 
Academy – Number in order of preference: 
 
(  ) Air Force     (  ) Annapolis (Navy)    (  ) Military (West Point)    (  ) Merchant Marine 
 
Parent/Guardian Information: 
 
________________________________________________________________________ 
Father’s Name     Living     Deceased 
 
________________________________________________________________________ 
Occupation    
 
________________________________________________________________________ 
Mother’s Name     Living     Deceased 
 
________________________________________________________________________ 
Occupation 
 
Previous Military Background______________________________________________________________ 



EXTRA CURRICULAR ACTIVITIES: (Indicate Grade- High School Only) 
 
_____Boy’s State   _____Eagle Scout  _____School Band/Chorus 
_____Girl’s State   _____Boy/Girl Scout  _____Jr. ROTC 
_____Class Officer  _____Nat’l Honors  _____Student Government 
_____Science Club  _____Key Club   _____School Paper/Yearbook 
 
_____Other:_______________________________________________________________________ 
 
Employment: ______________________________________________________________________ 
Hours Per Week: _______________ After School: ________________ Summer: ________________ 
 
EXTRA CURRICULAR ACTIVITIES: (List all activities – use additional sheets if necessary) 
 
 
 
 
 
 
 
 
 
SPORTS ACTIVITES: (List if Captain or Co-Captain) 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________________ 
Signature        Date: 
 
Please attach an essay – one page, double-spaced - explaining why you would like to 
receive a nomination from Congressman Cardoza, to the service academies. Please type. 
 
Mail Application to:  Congressman Dennis Cardoza 
    1321 I  Street – Suite 1 
    Modesto, CA 95354 
    Attn: Lisa Mantarro Moore 
    (209) 527-1914 
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